past medical history complained of cough, sputum, and low-grade fever. He was admitted to a hospital in January 1983. Chest X-ray revealed a mediastinal The skin lesions disappeared after several courses of chemotherapy (Etoposide 300 mg, Cytarabine 240 mg, Vindesine 3 mg, Vincristine 1 mg, Prednisolone 300 mg/course). He was discharged without major problems in February 1989. The patient is well and free from evidence of the disease 7 months after discharge.
PATHOLOGICAL FINDINGS
Gross appearance ( Fig. 1) The skin lesion on the left anterior chest and that on the left supraclavicular region measured 4 x 2 cm and 2 x 1 cm, respectively. The resected specimens were similar in gross appearance; the lesions were white and slightly firm nodules with well defined margins. They were located mainly in the dermis and subcutaneous tissue. The tumor on the anterior chest infiltrated into the underlying pectoralis major muscle. Nohemorrhagenor necrosis was seen.
Microscopic appearance
The involved dermis and subcutaneous tissues showed a heavy infiltrate of large, atypical mononuclear and multinuclear cells with numerous small lymphocytes, plasma cells, eosinophils, and neutrophils. Thick birefringent collagen fiber separated the cellular infiltration into nodular lesions (Fig. 2) . The large atypical mononuclear and multinuclear cells had abundant eosinophilic cytoplasm and irregular nuclei with prominent nucleoli. Some of these cells had the diagnostic appearance of Reed-Sternberg cells (Fig. 3) . Many mononuclear cells with small nucleoli and abundant water-clear cytoplasmwereseen groupedin clusters. They appeared to be lacunar cells (Fig. 4) . The histologic diagnosis was the nodular sclerosis type of Hodgkin's disease. Imm unohistochem ical findings I mmunohistochemical study was performed using the avidin-biotin-peroxidase complex method (8). In the series of White and Patterson, the mean interval between the initial diagnosis of Hodgkin's disease and the onset of skin involvement was 32.1 months, and the longest was 13 years (4). In the present case, the development of skin lesions took 6 years. (14) . In the present case, the histological findings which are typical for the nodular sclerosis type of Hodgkin's disease and the combination of positive staining by Leu Ml and Ber-H2 and the absence of positivity for leukocyte commonantigen confirm the diagnosis (15) .
Since skin involvement was not an indicator of ominous prognosis in a few reported patients with Hodgkin's disease, the pattern of skin involvement should be taken into consideration in assessing the prognostic significance.
